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Abstract 
Originally developed for children with mild autism, a Social Story is a short story that 
describes an ambiguous or troublesome situation and provides an appropriate response to that 
situation. Several research studies have confirmed the effectiveness of Social Stories in 
decreasing undesirable behaviors in children with mild, moderate, and severe autism spectrum 
disorder (ASD); however, limited research has been conducted to determine the efficacy of 
Social Stories in modifying behaviors of children who do not have autism. The purpose of this 
study was to determine the effectiveness of Social Stories in decreasing undesirable behaviors in 
children who are deaf or hard-of-hearing. The investigation targeted four children between the 
ages of four and seven years who were enrolled in a hearing-impaired program. The participants 
were divided into an intervention group and a control group. The teacher completed an initial 
survey to identify undesirable behaviors for each student in the study, and listed the frequency, 
severity, and functional impact of each behavior. A personalized Social Story was generated for 
the participants in the intervention group. The teacher and paraprofessionals read each Social 
Story three times per school day for six weeks using a total communication approach (sign 
language and verbal speech). Following the six week intervention period, the teacher completed 
the survey again to determine the final frequency, severity level, and impact ratings for each 
participant. The primary researcher also observed the participants in the classroom two times per 
week for one-hour sessions and recorded the frequency and duration of each target behavior. 
Results of the study indicated that Social Story intervention was effective at decreasing the 
undesirable behaviors of children who are deaf or hard-of-hearing. The duration and frequency 
of problem behaviors decreased for both participants in the intervention group after Social Story 
intervention. 
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Hearing loss, whether it is a complete loss or partial loss, occurs due to the presence of 
structural problems or physiological abnormalities that prohibit proper functioning of the 
auditory system (Martin & Clark, 201 2). In the United States, approximately 3 in 1 ,000 infants 
are born with serious to profound hearing loss, and at least 1 .4 mil lion children who are 1 8-years 
or younger have hearing problems (Kochkin, 2004 ) . Children with congenital hearing loss are 
typically identified at birth by newborn hearing screenings; however, some congenital hearing 
losses are not apparent until later in childhood (Cunningham & Cox, 2003). Without the 
implementation of early detection programs, the average age of identification for congenital 
hearing loss is approximately 1 .5 to 3 years of age (Gaffney, Gamble, Costa, Holstrum, & Boyle, 
2003). Children with hearing loss, especially those that are permanent, face challenges in the 
development of speech, language, and educational skills. 
Childhood hearing Joss can significantly affect speech and language acquisition. 
Children's development of speech, language, and social skills is often delayed when a hearing 
loss is present (Centers for Disease Control and Prevention, 201 2). This delay is typically due to 
the inability of the chi ld to hear and imitate the speech production of parents, siblings, and other 
language models (Cole & Flexer, 2007). Delays in speech and language often result in a 
language disorder characterized by delayed receptive and expressive skills, poor social skills, and 
phonological deficits. 
A strong correlation exists between language disorders and behavior problems in children 
(Stevenson, McCann, Watkin, Worsfold, & Kennedy, 2009). Barker et al . (2009) proposed that 
behavior problems in children with language disorders are caused by frustration from the 
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inability to effectively communicate thoughts and feelings. A vast amount of research exists that 
indicates language disorders in children are commonly accompanied by more frequent behavior 
problems than typically developing peers. More specifically, the behavior problems that often 
exist with language disorders are emotional issues and inattention (Barker et al. ,  2009). These 
behavioral problems are frequently exhibited by children who are deaf or hard-of-hearing 
because they often have an accompanying language disorder. 
Behavior problems can interfere with daily living skills and academic performance. 
Parents and educators are constantly seeking effective strategies to deal with these negative 
behaviors. One such strategy developed by Carol Gray has been shown to help decrease the 
incidence of negative behaviors in children. Carol Gray created Social Stories TMI as a means to 
teach appropriate social responses through pictures and text. A Social Story is generally a short 
story that describes common social cues and responses for problematic situations in order to 
increase the child's understanding (The Gray Center, 20 1 1 ) .  Gray (2004) (as cited in Kokina & 
Kem, 201 0) stressed that a child's increase in social understanding would ultimately lead to 
improvements in behavior and social functioning. Originally, Carol Gray developed Social 
Stories for children with autism (Benish & Bramlett, 20 1 1  ). Numerous research studies have 
demonstrated the effectiveness of Social Story intervention with children with autism (Scattone, 
Wilczynski, Edwards, & Rabian, 2002; Adams, Gouvousis, Vanlue, & Waldron, 2004; Barry & 
Burlew, 2004; Delano & Snell, 2006; Bledsoe, Myles, & Simpson, 2003; Kuoch & Mirenda, 
2003; Schneider & Goldstein, 20 1 0). 
Despite the abundance of literature on the efficacy of Social Stories upon behaviors of 
children within the autism spectrum, there is a lack of research on the effectiveness of Social 
Stories with other student populations not diagnosed with an autism spectrum disorder. Because 
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children with hearing loss typically display more frequent behavior problems than typically 
developing peers, Social Stories could potentially be an effective way to decrease those 
undesirable behaviors. Children who are deaf or hard-of-hearing often compensate for their 
hearing loss by enhancing their visual sense (Dye, Hauser, & Bavelier, 2008); thus, the visual 
stimuli in the Social Stories may be an effective intervention strategy to improve the behaviors of 
children with hearing loss. 
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Chapter II 
Review of Literature 
Typical Characteristics of Hearing Loss 
9 
Hearing loss is one of the most common disabilities in the United States, affecting more 
than 1 2,000 newborn infants every year (Kaderavek, 20 1 1  ). Hearing loss is a disorder that can 
either be present at birth or acquired after birth. Congenital hearing loss may be associated with 
infection during the pregnancy, complications during the pregnancy, or a congenital defect. In 
addition, infants or children may acquire a hearing loss which can be related to ear infections, 
childhood diseases, or head trauma (National Information Center for Handicapped Children and 
Youth, 201 0). 
Types of Hearing Loss 
There are different types and severities of hearing loss. A conductive hearing loss occurs 
in the outer or middle ear and is usually the result of a medical problem or damage (Kaderavek, 
201 1 ). Generally, individuals who have conductive hearing loss can seek medical attention to 
restore their hearing (National Information Center for Handicapped Children and Youth, 20 1 0). 
Otitis media, an ear infection in the middle ear, is a good example of a medical condition that 
may lead to conductive hearing loss. Otitis media is the second most common illness that occurs 
during the early childhood years and causes conductive hearing loss in one out of every three 
children. This infection significantly impacts the prevalence of hearing loss in children 
(Kaderavek, 201 1 ) . 
Hearing loss due to damage to the inner ear is classified as sensorineural hearing loss. 
There are many issues that can cause a sensorineural hearing loss, including genetic disorders, 
infections, and complications during birth (Kaderavek, 201 1 ). In a majority of cases, the most 
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popular treatment for this type of loss has been the use of amplification devices. However, 
because sensorineural hearing loss typically affects the delicate sensory hair cells or the nerves 
within the inner ear, individuals who possess a sensorineural hearing loss may potentially be 
unsuccessful with hearing aids or other hearing devices (National Information Center for 
Handicapped Children and Youth, 20 1 0). A sensorineural hearing loss is typically  permanent and 
cannot be repaired medically (Bess & Humes, 2008). 
The third classification for hearing loss is a mixed hearing loss. A mixed hearing loss 
occurs if there are problems in both the outer or middle ear and the inner ear, resulting in aspects 
of a concurrent conductive and sensorineural hearing loss (Kaderavek, 201 1 ). 
Visual Skills of Individuals with Hearing Loss 
Individuals with hearing loss rely heavily on the use of the visual sense to learn and 
communicate. Children with hearing loss often compensate for the missing auditory component 
by strengthening their visual sense (Dye, Hauser, & Bavelier, 2008). Vision is frequently used as 
a substitute for hearing in individuals with hearing loss because vision is the only other distance 
sense (Ling, 2002). Since children with hearing loss use vision as the primary sense to learn and 
communicate, it can be determined that children with hearing loss are primarily visual learners. 
Although there are individuals with hearing loss who can process some auditory information, 
their hearing is still secondary to their vision (Kaderavek, 20 1 1  ) . There have been several studies 
that have found that individuals with hearing loss frequently use their visual sense to compensate 
for their lack of hearing (Dye et al., 2008; Bavelier, Dye, & Hauser, 2006; Dye, Baril, & 
Bavelier, 2007; Proksch & Bavelier, 2002; Sladen, Tharpe, Ashmead, Wesley Grantham, & 
Chun, 2005; Stevens & Neville, 2006). These results are supported by the common 
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communication strategies utilized by individuals with hearing loss, including speechreading and 
the use of visual language, such as American Sign Language (Dye et al. ,  2008). 
Language Disorders and Behavioral Problems Associated with Hearing Loss 
Effects of Language Disorders on Children with Hearing Loss 
Children with significant hearing loss are more likely to experience delays in speech and 
language. Evidence suggests the most effective modality for speech acquisition is hearing; 
therefore, hearing loss significantly impacts language development because the child cannot hear 
critical models of speech (e.g., parents and older siblings). Language disorders often accompany 
hearing loss in children, due to the inadequate acquisition of speech (Cole & Flexer, 2007). 
Numerous studies have found a strong correlation between language disorders in children 
and behavior problems (Stevenson et al . ,  2009; Lindsay, Dockrell, & Strand, 2007; Barker et al ., 
2009). In 1 998, Redmond and Rice (as cited in Lindsay, Dockrell, & Strand, 2007), estimated 
that language disorders and behavior problems co-occur between 50% and 70% of the time. 
Barker et al. (2009) suggested that common behavior problems exhibited by children with 
language disorders are caused by an inability to effectively communicate thoughts and feelings. 
Lindsay, Dockrell, and Strand (2007) examined the prevalence of behavioral, emotional, and 
social struggles in children with specific speech and language difficulties, and found that 
participants with language difficulties displayed a greater severity of behavior problems, 
emotional problems, and social problems than the participants without language difficulties. 
Stevenson et al . (2009) looked at the relationship between behavioral problems and 
language deficits in children with hearing impairment. One-hundred and twenty children with 
hearing loss and 63 children with normal hearing participated in the study; the median age of 
participants was 7. 9 years. Participants with hearing impairments were classified by the severity 
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o f  the hearing loss. Receptive language performance was evaluated using the Test for Reception 
of Grammar, 2nd ed. (TROG-2: Bishop, 2003) and the British Picture Vocabulary Test (BPVS: 
Dunn, Dunn, Whetton, & Burley, 1 997). The Renfrew Bus Story (Renfrew, 1 995) was used to 
assess participants' narrative expressive language skills. Parent and Teacher forms of the 
Strengths and Difficulties Questionnaire (SDQ: Goodman, 1 997) were used to evaluate behavior 
problems. Results indicated that the children with hearing impairment had significantly lower 
scores on both expressive and receptive language measures than the children with normal 
hearing. The children with hearing loss also had more behavior problems than children with 
normal hearing, per parent and teacher ratings. An ANOVA analysis of the results from the 
measures determined that hearing status was a significant predictor of expressive and receptive 
language performance, and expressive and receptive language aggregates were highly significant 
predictors of behavior scores. Furthermore, after the effects of language ability were statistically 
controlled, the impacts of hearing loss were not significant predictors of behavior problems; thus, 
language ability had a significant impact on the presence of behavioral problems. The final 
conclusion was that behavior problems often accompany hearing loss because of the individual 's  
poor communication development (Stevenson et al., 2009). 
Another study conducted by Stevenson et al. (20 I 0) looked at general behavior problems 
for children with varying types of hearing loss, with findings that confirmed the prevalence of 
negative behaviors in children with hearing loss. Participants included 1 20 children with 
permanent bilateral hearing impairment and a comparison group of 63 children with normal 
hearing. The children ranged in age from 5-years, 5-months to 1 1 -years, 8-months. The children 
with hearing loss were divided into two groups: children whose hearing loss was confirmed 
before nine months of age and children whose hearing loss was confirmed after nine months of 
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age. Each participant was given the TROG (Bishop, 1 983) and the BPVS to assess receptive 
language. Receptive language was assessed in order to determine if early detection of hearing 
loss was related to receptive language skills or presence of behavior problems. Additionally, 
parents and teachers reported on behavior characteristics for these children using the SDQ, along 
with ratings on adaptive behaviors using the Vineland Adaptive Behavior Scale (V ABS; 
Sparrow, Balla, & Cicchetti, 1 984) . Many significant differences between the two groups were 
found. The receptive language scores of the children with hearing loss, on average, were 1 .5 
standard deviations below their typical hearing peers. The mean scores of children with hearing 
impairment were significantly lower than the mean scores of children with normal hearing on the 
Daily Living Skills subtest and the Socialization subtest of the VABS.  Furthermore, results from 
both Parent and Teacher SDQ questionnaires showed significantly more frequent behavioral 
problems (emotional problems, conduct problems, hyperactivity, and peer problems) in children 
with hearing impairment than children with normal hearing (Stevenson et al., 20 1 0) .  Though the 
exact behavior problems were not specified in the results, this study provided valuable insight 
into the general problematic conduct commonly exhibited by children with hearing loss. 
Specific Behavioral and Emotional Problems of Children with Hearing Loss 
Many studies have found that children with hearing loss tend to be at greater risk for 
behavior problems due to the accompanying language disorder (Mitchell & Quittner, 1 996; 
Stevenson et al. ,  20 1 O; Barker et al . ,  2009; Stevenson et al . ,  2009). More specifically, children 
with hearing loss are likely to experience emotional problems and trouble focusing their attention 
when compared to typically developing peers (Stevenson et al . ,  20 1 0) .  
Mitchell and Quittner ( 1 996) evaluated the elements of attention in children with hearing 
loss. This study included 64 children, 39 of whom were severely to profoundly deaf and 25 who 
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had normal hearing. The participants' ages ranged from 6 to 1 4  years. Each participant was 
tested individually using the Delay task and the Vigilance task from the Continuous Performance 
Test (CPT; Rosvold, Mirsky, Sarason, Bransome, & Beck, 1 956) .  The Delay task was used to 
assess impulsivity, and the Vigilance task was used to assess sustained attention. For the older 
children, the Distractibility task from the CPT was also given. Mitchell and Quittner also 
included the Child Behavior Checklist (CBCL: Achenbach & Edelbrock, 1 983) to gain additional 
insight into behavior problems related to attention. Statistical data from tasks completed on the 
CPT indicated that children with hearing loss had significantly more frequent problems with 
impulsivity and sustained attention than hearing children. It was also found that, according to the 
parent report of the CBCL, close to half of the parents of children with hearing loss reported 
elevated behavior problems relating to inattention and impulsivity (Mitchell & Quittner, 1 996). 
The results from this study indicated that a higher percentage of children with hearing loss 
struggle with sustained attention and control of spontaneous actions than children with typical 
hearing. 
Similar results were obtained from a study conducted by Barker, et al. (2009), who 
examined the relationship between attention, language, and parent-child communication on 
behavior problems in children with hearing loss. Participants included 1 1 6 children with severe 
to profound sensorineural hearing loss and 69 children with normal hearing. The oral 
administration of the Reynell Developmental Language Scales (RDLS; Reynell & Gruber, 1 990) 
and the MacArthur -Bates Communicative Development Inventories (CDI; Fenson et al . ,  1 993) 
were used to assess participants' language, with results indicating profound language deficits in 
the children with hearing loss. Parents of participants rated their children's  behavior on the Child 
Behavior Checklist (CBCL; Achenbach & Edelbrock, 1 983) and the Parenting Stress Index 
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Form (Abidin, 1 995). Videotaped observations were also used to evaluate child persistence, 
child negativity, solitary play, and parent-child communication. Results indicated that children 
with hearing loss evidenced more problem behaviors than children with normal hearing. Scores 
on the CBCL Attention Scale, the CBCL Internalizing Composite, and the videotaped Child 
Negativity Scale were significantly different between the two groups of participants. Children 
with hearing loss had a greater risk of having attention problems, internalizing behaviors, and 
negative parent-child interactions than children with typical hearing. Overall, Barker et al. (2009) 
found that children with hearing impairment demonstrated greater difficulties with oral language, 
parent-child communication, and sustained attention than children with normal hearing. They 
also found that delayed language skills lead to more frequent behavior problems. The findings 
from this study provided further evidence that many children with hearing loss exhibit 
inattention and emotional problems, and these behavior problems are due to delayed language 
development. 
Treatment Methods for Behavior Problems 
Many strategies have been implemented to decrease the problem behaviors of children 
who are deaf or hard-of-hearing. Sinnott (2009) described the Positive Behavior Interventions 
and Support (PBIS) program which included a strong visual component and specific behavioral 
expectations in order to decrease undesirable behaviors of children with hearing loss. The 
program also involved the teaching, modeling, prompting, and reinforcing of positive behaviors 
for the children (Sinnott, 2009). Barton ( 1 984) examined the effectiveness of behavioral 
intervention techniques on a child who was deaf and blind, and found that response blocking, 
differential reinforcement for the omission of the behavior, and a cueing technique were effective 
strategies for decreasing the undesirable behaviors of the child. Papineau ( 1 988) suggested that 
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behavioral intervention programs for children who are deaf or hard-of-hearing should include 
positive reinforcement, prompting, shaping, and generalization techniques. 
1 6  
The use o f  Social Stories i s  a behavioral intervention strategy that utilizes visual 
components, specific behavioral expectations, and positive reinforcement to decrease problem 
behaviors in children. Social Stories have been proven to be effective for improving the behavior 
of children with autism spectrum disorder; however, research has not examined the efficacy of 
Social Stories on decreasing the problem behaviors of children with hearing loss. 
Social Stories 
Social Stories were developed by Carol Gray in 1 99 1  as a way to use visual components, 
such as pictures or text, to share information on how to appropriately respond in certain 
situations (The Gray Center, 20 1 1  ). This strategy was originally introduced as a teaching method 
for individuals with autism (Benish & Bramlett, 201 1 ) .  Generally, a Social Story is a short story 
that provides a description of the social cues and common responses associated with certain 
situations in order to improve the individual's understanding (The Gray Center, 20 1 1 ) .  More 
specifically, Social Stories often target situations that are ambiguous or challenging for the 
individual (Schneider & Goldstein, 2010). 
Social Story Intervention 
The overall goal when implementing a Social Story is not to change the behavior, but to 
enhance the individual' s  understanding of the behavior. With greater knowledge of the behavior, 
an improvement in the individual's responses often results (The Gray Center, 20 1 1 ). When 
implementing this strategy, the Social Story is typically read before the target behavior or routine 
occurs for the day. Following the Social Story, the adult who is assisting the child asks the child 
a question to determine if the child comprehended the material . If the child answers incorrectly, 
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the adult usually refers back to the correct answer within the Social Story (Benish & Bramlett, 
20 1 1  ). 
Carol Gray has developed specific guidelines to follow when constructing a Social Story. 
Because these guidelines are available to the public, anyone can create their own Social Story. In 
addition to the guidelines of Carol Gray, authors of Social Stories must also take into 
consideration the interests and comprehension levels of the individuals for whom the stories are 
intended (Falvo, 201 1 ). According to Carol Gray, those constructing a Social Story should "keep 
in mind that at least 50% of all the stories developed for any person should congratulate or 
applaud current skills, abilities, personality traits, or concepts that the person does well" (Falvo, 
20 1 1 ). 
Effectiveness of Social Stories 
Many studies have been conducted to look at the effectiveness of Social Stories. Much of 
the research in this area focuses on children with autism and provides evidence that Social Story 
intervention is an effective strategy for decreasing undesirable behaviors of children with the 
diagnosis of autism spectrum disorder (Scattone, Wilczynski, Edwards, & Rabian, 2002; Adams, 
Gouvousis, VanLue, & Waldron, 2004; Barry & Burlew, 2004; Delano & Snell, 2006; Bledsoe, 
Myles, & Simpson, 2003; Kuoch & Mirenda, 2003) .  One particular study conducted by 
Schneider and Goldstein (201 0) looked at the behavior of three children with autism after being 
exposed to Social Stories. Schneider and Goldstein first collected baseline data on specific 
classroom behaviors of the three children, and then implemented Social Stories that were written 
specifically for each child and the problem behaviors exhibited. The Social Stories were read to 
each child individually before the ambiguous situation occurred. In the end, it was found that the 
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use of Social Stories yielded improvements in classroom on-task behavior for all three 
participants in the study (Schneider & Goldstein, 20 1 0). 
1 8  
In a similar study, the use of Social Stories with children with autism was observed with 
an added multimedia component. In this study, three children with autism operated a multimedia 
Social Story before they participated in a 1 0-minute play session three times per week. The 
Social Stories described the day's activities, and after the participants completed the Social 
Story, the researcher asked each child four questions to determine if they comprehended the 
material. If the target child answered incorrectly, the researcher would direct the question to one 
of the peers and then model the correct behavior for the child. The results of this study indicated 
that the use of the multimedia Social Stories effectively increased the length of social 
engagement for all the participants (Ozdemir, 2008). 
Not all studies looking at the effects of Social Stories focused on children with autism. 
One study observed the effects of Social Stories on decreasing aggression in typically developing 
preschool children (Benish & Bramlett, 201 1 ). The study targeted peer interactions and 
aggressive behaviors found in typically developing preschool children. Three children who were 
four years old and tested in the "at-risk" or "clinically significant" range on the Behavior 
Assessment System for Children-2 Teacher Rating Scale (BASC-2 TRS; Reynolds & Kamphaus, 
2004) participated in the study. One Social Story that was specific to the most problematic 
routine was written for each of the participants. Lisa' s story covered appropriate behaviors when 
arriving at school; John's story discussed behaviors during group time; and Kyle's story focused 
on how to interact during a free choice learning activity. During the study, teachers and 
professionals who had been trained to use Social Stories read the assigned story to each 
participant five minutes prior to the targeted activity. Following the Social Story, the children 
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were asked comprehension questions to test how well they understood the material . The 
researchers then observed the behaviors of the three participants for thirty minutes immediately 
following the Social Story intervention. The results of this study indicated that Social Stories 
were effective in increasing the percentage of positive peer interactions for two out of the three 
participants, as well as decreasing aggressive behaviors in two male participants (Benish & 
Bramlett, 20 1 1 ) . Because of the positive results of this study, it is clear that Social Stories can 
also be effective in improving the behavior of children who do not have autism; however, further 
research must be conducted to substantiate and confirm these findings. 
Conclusion 
Previous research has provided adequate proof that children with hearing loss tend to 
exhibit behavior problems. The common behavior problems children with hearing loss typically 
demonstrate include a lack of attention and emotional issues, often stemming from the children's  
inability to effectively communicate thoughts and feelings. Research has also suggested that 
Carol Gray's  Social Stories are an effective way to decrease inappropriate behaviors in many 
children with developmental disorders, as well as children who are developing typically. 
Although Carol Gray originally developed this strategy for children with autism, studies have 
found that Social Stories can effectively improve the behaviors of children who do not have 
autism; however, the effects of Social Stories on the problem behaviors of children with hearing 
loss has not been examined. The visual components of Social Stories could potentially make this 
an effective therapy approach to address problem behaviors in some children with hearing loss, 
since children with hearing loss are primarily visual learners. Further research needs to be 
conducted to determine if Social Stories can improve the common problematic behaviors with 
this population. 
SOCIAL STORY INTERVENTION AND HEARING LOSS 
The purpose of the present study was to determine the efficacy of Social Story 
intervention on decreasing undesirable behaviors of children who are deaf or hard-of-hearing. 
The following research question was formulated for this study: 
20 
Is Social Story intervention an effective strategy for decreasing undesirable behaviors of 
children with hearing loss? 




Four children between four and seven years of age were participants in this study. 
2 1  
Participants were enrolled in an educational program for children who are deaf or hard-of­
hearing within a public school. To be included in the study, the students had to have a primary 
diagnosis of deaf or hard-of-hearing without any comorbid developmental disorders (e.g., autism 
spectrum disorder). The targeted participants were assigned the following fictitious names in 
order to maintain confidentiality: Paul, John, Kate, and Mary. 
Paul was a four-year, five-month old Caucasian male diagnosed with a profound bilateral 
hearing loss. He had bilateral Phonak eXtra 4 1 1 AZ behind-the-ear hearing aids; however, he did 
not utilize the hearing aids during the study. He primarily relied on visual cues and sign language 
to communicate. 
John was a six-year old Caucasian male diagnosed with a profound sensorineural hearing 
loss in the right ear and a severe to profound sensorineural hearing loss in the left ear. In April 
2008, John received a cochlear implant in his right ear, which improved his hearing capability to 
a mild hearing loss in that ear. He also had a Phonak Certa behind-the-ear hearing aid for his left 
ear, which he did not consistently wear at school. John utilized a total language approach (verbal 
language and sign language) to communicate. 
Kate was a six-year, two-month old Caucasian female diagnosed with a mild bilateral 
hearing loss. Her hearing loss fluctuated throughout the intervention period due to middle ear 
dysfunction. Even though Kate experienced a fluctuating hearing loss, she did not utilize any 
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type of amplification device. However, she did utilize a total language approach to communicate 
in the classroom with consistent use of sign language with auditory input. 
Mary was a six-year, six-month old Caucasian female diagnosed with a bilateral severe to 
profound sensorineural hearing loss. She did not use amplification in her left ear. Mary received 
a cochlear implant in the right ear at 1 1  months of age; however, her primary mode of 
communication was via sign language and visual cues. Her exact hearing acuity with the implant 
was unknown, due to lack of reliable test results for hearing thresholds. 
Participants were divided into two groups based on opposing communication modalities 
and genders. John and Kate utilized a total language approach, and Paul and Mary were 
primarily visual learners who communicated solely through sign language; therefore, John and 
Mary were grouped together and randomly assigned to the intervention group while Paul and 
Kate were grouped together as the controls. This placed one child in the control group who 
utilized a total communication approach and one child in the intervention group who also 
primarily used a total communication approach. This was also the case for the two children who 
primarily relied on visual communication; one was placed in the intervention group and one in 
the control group. An individualized Social Story was generated for each participant in the 
intervention group. Participants in the control group did not receive intervention; therefore, a 
Social Story was not created for them. 
Baseline Measures 
A behavior rating scale adapted from the Westchester Institute for Human Development 
(Crimmins, Farrell ,  Smith, & Bailey, 2004) was used to evaluate the participants' behaviors 
before intervention began (see Appendix D). The rating scale evaluated a maximum of four 
troublesome behaviors. After the behaviors were identified, they were rated on the frequency of 
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occurrence of each behavior. The severity level was rated to determine the amount of 
interference of educational progress for each undesirable behavior. Severity was evaluated using 
the following rating scale: no concern (behavior has no interference), mild concern (behavior 
interferes with 25% of the day), moderate concern (behavior interferes with 50% of the day), 
severe concern (behavior interferes with 75% of the day), and profound concern (behavior 
interferes with 1 00% of the day). The functional impact for each behavior was determined by the 
selection of certain statements that described intrusive situations (e.g., places others at risk for 
injury, causes property damage, interferes with learning, and disrupts classroom or other school 
routines). A first priority behavior and second priority behavior were chosen, based on the 
review of frequency, severity, and functional impact of each behavior. 
On the rating scale, the teacher identified up to four behaviors that were a concern for 
each student, provided an estimated frequency of each behavior for a given unit of time, and 
rated each behavior by the level of severity and functional impact in the classroom. The teacher 
completed the rating scale for each student. From the rating scale, the researchers determined the 
behaviors to be targeted, based on the teacher's analysis. 
Procedures 
Target Behaviors 
The teacher's ratings of the participants' behaviors determined which problem behavior 
was targeted for each participant. A Social Story was created for the targeted behaviors of John 
and Mary. Although the control group did not receive Social Story intervention, an undesirable 
behavior was targeted and observed for Paul and Kate. 
Paul demonstrated inattention and tattle-telling regularly in the classroom. Paul also 
exhibited violent behaviors by hitting his peers if they touched him when he did not want to be 
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touched. The frequency of Paul's problem behaviors was dependent on his mood. The teacher's 
ratings revealed that Paul's inattention was his most problematic behavior. Paul frequently stood 
up during class and pouted during the lesson, which interfered with classroom instruction and 
contributed to his delayed placement in a regular education classroom; therefore, inattention was 
Paul's targeted behavior for observation. 
Kate frequently exhibited off-task behaviors and tattle-telling in the classroom. The 
teacher identified off-task behaviors as Kate's most troublesome area. Kate regularly talked to 
peers, laid her head down, and walked around the room during lessons and activities. Kate often 
required twice as much time as her peers to complete tasks due to her off-task behaviors; thus, 
Kate's off-task behaviors were targeted for observation. 
John demonstrated competitive behaviors, tattle-telling, and a lack of following directions 
regularly in the classroom. The teacher's ratings revealed that John struggled most with 
following directions. John frequently shook his head when the teacher asked him to do 
something, or he would pretend he could not hear the teacher when she asked him to do 
something; therefore, John's target behavior was following directions. A Social Story was 
generated that focused on doing what the teacher asked. 
Mary demonstrated competitive behaviors and tattle-telling regularly in the classroom. 
The teacher identified Mary's most problematic behavior as tattle-telling. Mary regularly 
interrupted class time to report misbehaviors of her peers; therefore, Mary's target behavior was 
tattle-telling, and her Social Story focused on an alternative response for tattling. 
Social Story Design 
A Social Story was generated for the targeted behavior of each participant in the 
intervention group. The principal researcher generated the Social Stories in accordance with 
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Carol Gray's guidelines. Each Social Story included a descriptive sentence, a perspective 
sentence, a directive sentence, and an affirmative sentence. The descriptive sentence provided 
factual information about the situation to the students. The perspective sentence included the 
opinions and emotions of others. The directive sentence offered an appropriate response to the 
troubling situation. The affirmative sentence provided reassurance to the reader and emphasized 
the importance of the message (National Autistic Society, 20 1 2) .  
Each Social Story was printed on 8-inch by 1 1 -inch white paper, and each page was 
inserted in a plastic sleeve within a folder. The pictures that were utilized in each Social Story 
were taken from Boardmaker Software (Mayer-Johnson, 2011 ). The text within the Social Story 
was 20-point Times New Roman font. 
Social Story Implementation 
The classroom teacher read the Social Story at least three times per school day to each 
participant in the intervention group over the six-week intervention period. The Social Stories 
were read within the classroom setting in an enthusiastic and encouraging manner. The teacher 
utilized total language when reading the Social Story to each participant to supplement the text. 
Carol Gray's guidelines were followed throughout implementation of Social Story 
intervention. The teacher read the Social Stories in a quiet area of the classroom to limit 
distractions and enhance the participants' attention so they were only focused on the story (Gray 
& White, 2002). The Social Stories were stored on a bookshelf in the classroom for the 
participants to access voluntarily throughout the school day. This allowed for the Social Stories 
to be a reference for the participants. The teacher also shared the Social Stories with the 
participants' peers in order to encourage generalization of the Social Story to other situations and 
to demonstrate that their peers received the same information (Gray, 2000). 
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Intervention Data 
Throughout the six-week intervention period, data was collected on the number of times 
the Social Story was read to each participant in the intervention group. To document the 
frequency of intervention and to ensure the treatment was implemented as planned, the teacher 
recorded the date and approximate times throughout the day that the Social Story was read to 
each participant in the intervention group (see Appendix E). 
Behavioral observations were obtained for the intervention group and the control group to 
track incidence of target behaviors (see Appendix F). The principal researcher recorded 
behavioral observations three times per week for 30-minute sessions. Data for behavioral 
observations included the date, the beginning and ending times of the observation period, and the 
frequency and duration of each occurrence of the targeted behavior. 
Post Measures 
The teacher completed a post treatment behavior rating scale adapted from the 
Westchester Institute for Human Development (Crimmins, Farrell, Smith, & Bailey, 2004) for 
each participant following the six-week intervention period (see Appendix G). Post intervention 
ratings provided the final frequency of occurrence, severity level, and functional impact of the 
targeted behavior for participants of the intervention group and the control group. 
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Chapter IV 
Results 
Data from Behavioral Observations 
The primary investigator observed the frequency and duration of the target behaviors of 
each participant in both the intervention group and control group. Observations took place during 
one-hour sessions two days per week for nine weeks. The researcher recorded each time the 
target behavior occurred and the length of time the behavior was exhibited. Baseline data was 
determined by averaging data from the first two observation sessions and post-intervention data 
was averaged from the last two observation sessions. Results from behavioral observations are 
presented in Table 1 .  
Behavioral Observation Data 
Initial Data Final Data 
Participant 
Frequency Duration % of Frequency Duration % of 
(per hour) (seconds) Time (per hour) (seconds) Time 
Intervention John 6 times 79.5 2.2 1 %  5 times 35 .5  0.97% 
Group Mary 1 2  times 69.5 1 .93% 3 times 6 0. 1 7% 
Control Paul 8 times 96 2 .7% 1 0  times 67 1 .9% 
Group Kate 20 times 224 6.2% 24 times 1 87.5 5 .21% 
Table 1. Comparison of the initial and final data from behavioral observations 
The percentage of decrease was calculated to determine the change in duration of each 
participant's target behavior from baseline to post-intervention. The following formula was used 
to figure the percentage of decrease: [(initial duration-final duration) I initial duration] x 1 00%. 
The percentage of decrease demonstrates to what extent the behavior declined from the baseline 
period to the post-intervention period (see Figure l ). The higher the percentage, the greater 
decrease was recorded for the behavior. 
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John Mary Paul Kate 
Intervention Group 
At baseline, John did not follow directions six times within a one-hour period. The total 
duration for his behaviors within the one-hour period was 79 .5  seconds, which was 2 .21  % of the 
time. After Social Story intervention, John did not follow directions five times, and the total 
duration of his behaviors was 35.5 seconds, which was 0.97% of the time (see Table 1 ). Overall, 
the total duration of John's target behavior decreased by 55% (see Figure 1 ) . 
Mary tattled on her peers 1 2  times within a one-hour period at baseline. The total 
duration for her tattling was 69.5 second, which was 1 .93% of the time. After Social Story 
intervention, Mary tattled three times within a one-hour period, and the total duration of her 
behaviors was six seconds, which was 0 . 1 7% of the time (see Table 1 ). The total duration of 
Mary's target behavior decreased by 9 1  % (see Figure 1 ). 
Control Group 
At baseline, Paul exhibited inattention eight times within a one-hour period. The total 
duration for inattention was 96 seconds, which was 2 .7% of the time. At the end of the six-week 
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period, Paul exhibited inattention ten times within a one-hour period. His final duration for 
inattention was 67 seconds, which was 1 .9% of the time (see Table 1 ). Overall, the duration of 
Paul's target behavior decreased by 30% (see Figure 1 ). 
Kate demonstrated off-task behaviors 20 times within a one-hour time period at baseline. 
The total duration for her behaviors was 224 seconds, which was 6.2% of the time. After the six-
week period, Kate exhibited off-task behaviors 24 times within a one-hour time period. The total 
duration for her behaviors was 1 87.5 seconds, which was 5 .2 1 %  of the time (see Table 1 ). The 
total duration of Kate's target behavior decreased by 1 6% (see Figure 1 ). 
Comparison of the initial and final frequency of occurrence for the target behaviors of 
each participant can be seen in Figure 2. Data was based on the average of two, one-hour 
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Figure 2. Frequency of Target Behaviors 
John Mary Paul Kate 
• Basel ine 
Post 
I ntervention 
While the numbers of incidents were recorded, length of each occurrence was timed 
using a stop watch. Comparison of the initial and final duration of the target behaviors for each 
participant is displayed in Figure 3. Length of occurrence was defined from the time the behavior 
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initially occurred to the time the child was able to participate in the classroom activity. For 
example, if Paul exhibited inattentive behavior, the length of the behavior was timed until Paul 
fully participated in the activity directed by the teacher. So if Paul required four separate 
commands by the teacher to pay attention, then timing continued until he finally was engaged in 
the classroom activity (see Figure 3). 









John Mary Paul Kate 
Data from Teacher Ratings 
• Basel ine 
Post 
I ntervention 
The teacher completed a behavior rating scale adapted from the Westchester Institute of 
Human Development before and after the six-week intervention period to evaluate the frequency, 
severity level, and functional impact of each participant's target behavior. The frequency was 
based on an estimate of the number of occurrences of each behavior throughout the school day. 
The severity level was rated according to the percentage of time each behavior interfered with 
education progress. Functional impact was determined using a checklist of intrusive situations 
caused by the behavior. Results from the initial and final surveys are presented in Table 2. 
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Teacher Rating Scale Results 
Participant 
Initial Initial Final Final 
Frequency Severity Frequency Severity 
Intervention 
John 25 times per day Severe 5 times per day Mild 
Group Mary 20 times per day Moderate 4 times per day Mild 
Control 
Paul 25 times per day Moderate 1 0  times per day Mild/Moderate 
Group 
Kate 20 times per day Moderate 1 5  times per day Mild/Moderate 
Table 2. Comparison of initial and final teacher ratings from the behavior rating scale 
In addition to the teacher's ratings, the percentage of decrease for each target behavior 
was calculated from initial frequency and final frequency data reported by the teacher (see Figure 
4). The percentage of decrease provided data on how much the frequency of behaviors 
decreased from the initial survey to the final survey. It was determined using the following 
formula: [(initial frequency - final frequency) I initial frequency] x 1 00%. 








John Mary Paul Kate 
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At baseline, the teacher determined that John did not follow directions 25 times per 
school day, and she rated his behavior as severe. The teacher documented that John's behavior 
resulted in the following functional impacts: interfered with learning and participation in school, 
disrupted classroom time, precluded participation in less restrictive environments, posed a 
physical and/or health risk to John and his peers, and caused property damage. After John 
received Social Story intervention, the teacher reported that he did not follow directions five 
times per school day and rated John's  behavior as mild. Overall ,  the teacher's ratings revealed 
that the frequency of John's target behavior decreased by 80% (see Figure 4). 
Before Social Story intervention, the teacher reported that Mary tattled on her peers 20 
times per school day and rated the tattling as moderate. The teacher recorded that Mary's tattling 
interfered with learning and participation in school,  and disrupted classroom routines. After 
Mary received Social Story intervention, the teacher documented that the tattling occurred four 
times per school day, and she rated this behavior as mild. According to the teacher' s  ratings, 
Mary's overall frequency of tattling decreased by 80% (see Figure 4). 
At baseline, the teacher reported that Paul exhibited inattention 25 times per school day, 
and she rated his behavior as moderate. The teacher recorded that Paul' s  inattention interfered 
with his learning and participation in school, and it disrupted classroom routines. After the six­
week intervention period, the teacher determined that Paul demonstrated inattention ten times per 
school day, and she rated his behavior as mild-to-moderate. Overall ,  the number of times Paul 
exhibited inattention decreased by 60% (see Figure 4). 
Initially, the teacher determined that Kate demonstrated off-task behaviors 20 times per 
school day, and she rated Kate's behavior as moderate. The teacher documented that Kate's off­
task behaviors interfered with learning and participation in school, disrupted classroom routines, 
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and precluded participation in less restrictive environments. Following the six-week intervention 
period the teacher reported that Kate exhibited off-task behaviors 1 5  times per school day, and 
she rated her behavior as mild-to-moderate. According to the teacher' s  ratings, the overall 
frequency of occurrence for Kate's behavior decreased by 25% (see Figure 4). 




The present study indicates that Social Story intervention was an effective method for 
decreasing undesirable behaviors in children who are deaf or hard-of-hearing. The efficacy of 
Social Story intervention was evidenced by the decrease in the frequency and duration of the 
target behaviors in the intervention group. John and Mary both demonstrated a quantitative and 
qualitative difference in their target behaviors from baseline results to post-intervention results. 
According to observation results, the duration of John's target behavior decreased by 55%, and 
the duration of Mary's target behavior decreased by 9 1  %. The teacher's ratings revealed that the 
frequency of John's target behavior decreased by 80%, and the frequency of Mary's  target 
behavior decreased by 80%. 
Behavioral observations revealed that the duration of Paul's target behavior decreased by 
5 5%, and the duration of Kate's target behavior decreased by 1 6%. Although the target behaviors 
of the participants in the control group decreased in duration, the results of the observations 
revealed that the frequency of their behaviors increased. The data suggested the classroom 
teacher's standard behavioral intervention strategies were effective at decreasing the duration of 
each problem behavior, but were not successful at decreasing the frequency of problem 
behaviors. Although the length of time for each undesirable behavior was not as long, the 
behaviors continued to occur frequently in the classroom. The teacher utilized multiple 
behavioral intervention strategies within the classroom. She rewarded the students with stamps 
and prizes when they were well-behaved, and provided specific feedback throughout the day 
when the students did something positive (e.g., "I like how you are sitting stil l  with your hands in 
your lap."). To control negative behaviors, the teacher implemented a five-finger countdown, and 
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the students were punished if they did not cooperate before the teacher was finished. The 
observation data demonstrated that the teacher's behavioral intervention strategies decreased the 
duration of target behaviors in the control group; however, the frequency of target behaviors in 
the control group increased. 
According to the teacher' s  ratings, the frequency of Paul's target behavior decreased by 
60%, and the frequency of Kate's target behavior decreased by 25%. The data from the teacher' s  
ratings does not match the data from the behavioral observations, which demonstrated an 
increase in the frequency of target behaviors for the control group. A possible explanation for the 
confounding results could be due to the teacher' s  perceptions. Because the target behaviors of 
the control group were decreasing in duration, the teacher could have perceived the frequency of 
occurrence was decreasing as well .  
At the end of the intervention period, the teacher reported a noticeable difference in the 
behaviors of the participants in the intervention group. The teacher commented that she observed 
a significant decrease in the number of timeouts John was given each day after the Social Stories 
were introduced. The teacher also noted that, even though Mary' s  tattling did not completely 
diminish, there was a considerable difference in the number of times she tattled each day. 
Overal l ,  the teacher determined the Social Stories provided positive models and prompts for 
good behavior, and she found the stories to be effective at reducing the targeted behaviors of the 
intervention group. 
The primary researcher recorded a significant difference in the targeted behaviors of the 
participants in the intervention group based on observations. At the end of the intervention 
period, John was following schedule protocol without prompts. For example, on the last day of 
Social Story intervention, the teacher directed the students to clean up, and John picked up all the 
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toys when playtime was almost over without prompts while his classmates continued playing. 
The researcher also observed a noticeable difference in the number of times Mary tattled on her 
peers. Furthermore, Mary required fewer prompts to get back on-task when she did tattle. 
Several factors may have influenced the results of the current study. First, the dedication 
and enthusiasm of the teacher and the paraprofessionals who read the Social Stories may have 
played a role in the success. The teacher and paraprofessionals read the Social Stories with 
excitement and exaggeration. For example, they provided specific instances of tattling and not 
following directions to the participants when reading the stories, and proposed alternative actions 
to those behaviors. The teacher would also refer back to the Social Stories when either of the 
participants in the intervention group exhibited the target behavior (e.g., if John did not follow 
directions, the teacher would say, "You are not following direction. What happens when you 
don't follow directions? It makes me very sad."). 
It was explained by John's teacher that the reduction of his negative behavior may have 
influenced the reduction of the undesirable behaviors in his peers. The teacher reported that John 
often instigated the negative behaviors of his peers; consequently, as John' s behavior improved, 
his peers' behaviors improved. Correspondingly, Paul tended to mimic the behaviors of his 
peers; so, as the target behaviors of the participants in the intervention group decreased, Paul's  
undesirable behaviors decreased as well .  
I t  is also worth noting that Kate's medication for attention deficit hyperactivity disorder 
was switched during the six-week period. Consequently, the medication was expected to result in 
better on-task behavior, thus decreasing the amount of time required to redirect her when she 
demonstrated off-task behaviors. This factor may have played a role in the decrease of the 
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duration of Kate's off-task behaviors. With that said, Kate's percentage of decrease in her target 
behavior was not as signi ficant as the two students in the control group. 
Clinical Implications 
Within the field of speech-language pathology, it is important to control the undesirable 
behaviors of children. Evidence suggests that children with hearing loss commonly exhibit 
inattention and impulsivity; therefore, an effective behavioral intervention strategy is an essential 
component when working with children who are deaf or hard-of-hearing. The results from the 
current study demonstrated that the use of Social Stories is an effective strategy to decrease the 
frequency and duration of problem behaviors commonly exhibited by children with hearing 
impairment. By following Carol Gray's guidelines and considering the interests and cognitive 
levels of students, Social Stories can be an effective strategy for decreasing undesirable 
behaviors. 
Limitations of the Study 
The current study included a relatively small number of participants; however, the results 
from the study demonstrated positive effects for the use of Social Stories with children who are 
deaf or hard-of-hearing. Further research needs to be conducted on a larger scale to determine the 
effectiveness of Social Story intervention on decreasing the undesirable behaviors within this 
population. 
Furthermore, the rating scale utilized in the study required further explanation from the 
researcher. Portions of the rating scale were not precise in what was asked of the teacher to rate. 
The researchers had to clarify several data points with the teacher on the initial and final surveys 
to ensure the questionnaire was completed thoroughly and appropriately. Therefore, 
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modifications to clarify questions on frequency of occurrences should be made to the rating scale 
before further use. 
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Notes 
1 .  Social Stories. Grandville, MI: The Gray Center. 
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Appendix A 
Institutional Review Board Approval 
Institutional Review Board Approval 
September 6, 20 1 2  
Kaylee McCollum 
Communication Disorders and Sciences 
Thank you for submitting the research protocol titled, "Social Story Intervention for Children 
who are Deaf or Hard-of-Hearing" for review by the Eastern Illinois University Institutional 
Review Board ( IRB). The IRB has reviewed this research protocol and effective 9/5/20 1 2, has 
certified this protocol meets the federal regulations exemption criteria for human subjects 
research. The protocol has been given the IRB number 1 2- 1 20. You are approved to proceed 
with your study. 
Please obtain a letter of permission to conduct the study from Carl Sandburg school and 
forward the letter to the EIU Office of Research and Sponsored Programs before the study 
begins. 
The classification of this protocol as exempt is valid only for the research activities and subjects 
described in the above named protocol. IRB policy requires that any proposed changes to this 
protocol must be reported to, and approved by, the IRB before being implemented. You are also 
required to inform the IRB immediately of any problems encountered that could adversely affect 
the health or welfare of the subjects in this study. Please contact me, or the Compliance 
Coordinator at 5 8 1 -8576, in the event of an emergency. All correspondence should be sent to: 
Institutional Review Board 
c/o Office of Research and Sponsored Programs 
Telephone: 2 1 7-58 1 -8576 
Fax: 2 1 7-58 1 -7 1 8 1  
Email :  eiuirb@www .eiu.edu 
Thank you for your cooperation, and the best of success with your research. 
Richard Cavanaugh, Chairperson 
Institutional Review Board 
Telephone: 2 1 7-58 1 -6205 
Email :  recavanaugh@eiu.edu 
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Appendix B 
Letter of Permission from Elementary School 
I ,  , as classroom teacher of Carl Sandburg 
Elementary School in Charleston, Illinois, have been contacted in regards to the research study 
being conducted by Kaylee McCollum in conjunction with her undergraduate thesis. 
The primary investigator, Kaylee McCollum, and the faculty sponsor, Tena McNamara, have 
informed us of the purpose of this study: to determine the efficacy of Social Story intervention 
for decreasing behavior problems of children who are deaf or hard-of-hearing. The procedures of 
the study and the purposes have been explained. These include the rating scale that will be used 
on-site. We are aware of what the rating scale will examine, and approximately how long the 
evaluation will last for each child. 
We have also been informed of the ways in which we are being asked to assist in the project. We 
are willing to complete the behavior scales for each participant and assist in intervention. We 
will also allow the investigator to send letters home to the parents/guardians in order to identify 
possible participants. 
Sincerely, 




CONSENT TO PARTICI PATE I N  RESEARCH 
Social Story Intervention for Children who are Deaf or Hard-of-Hearing 
Your chi ld i s  invited to participate in a research study conducted by Kaylee McCol lum and Tena 
McNamara, Au.D.,  CCC-A/SLP, from the Communication D isorders and Sciences department at Eastern 
I l l inois University. Your child's participation in th is study is entirely vol untary. P lease ask questions 
about anything you do not understand before deciding whether or not you will al low your chi ld to 
partici pate. 
Your chi ld has been asked to participate in this study because he or she is enrolled in a hearing-impaired 
program and may have some behaviors that i nhibit participation or performance in the c lassroom (e.g. 
trouble sustaining attention, difficulty control l ing spontaneous actions, emotional problems, etc.).  
Participation i n  th i s  study will help us determine if a specific intervention program (i .e. the use of social 
stories) is effective in decreasing these behaviors that impact school performance for children enrol led in 
hearing-impaired programs who do not have a diagnosis related to autism spectrum disorder. 
• PURPOSE OF THE STU DY 
Social stories are short stories that uti l ize vi sual and auditory components to demonstrate how to 
appropriately respond i n  troubling social situations. Research studies have provided evidence of the 
effectiveness of social stories in reducing negative behaviors for chi ldren with autism; however, l imited 
research exists on the effectiveness of social stories for chi ldren who have not been diagnosed with 
autism spectrum disorder. The purpose of the present study is to determine the efficacy of social stories 
on decreasing undesirable behaviors in children who are deaf or hard-of-hearing. 
• PROC EDURES 
I f  your chi ld opts to participate in th i s  study, he or  she may be asked to l isten to a personal ized social 
story that wi l l  be read by the teacher, speech-language pathologist, or paraprofessional with in the regular 
c lassroom environment. The social story wil l  be read to the participants three times throughout the school 
day over a s ix week period. 
I nitial ly, teachers wi l l  identify and rate a behavior that negatively i mpacts each child ' s  classroom 
performance. The behavior wil l  be rated on frequency, severity, and impact on school performance. The 
Burk 's Behavior Rating Scale wil l  be used to rate the target behavior. 
Once a behavior is targeted, ch i ldren participating in the study wi l l  be placed in two groups at random. 
Chi ldren in group one w i l l  have a social story generated for their targeted problem behavior, and the 
social story w i l l  be read three times per school day for six weeks. Children in group two wi l l  not receive 
social story intervention for the first six weeks. After the six week period, behaviors targeted for each 
chi ld wi l l  be measured again for frequency, severity, and impact. Results for those children who had 
social stories read to them w i l l  be compared to the results of those children who did not have social 
stories read to them. 
As a benefit, i f  social stories are shown to be effective, those chi l dren who did not in itial ly receive a 
social story w i l l  have a story generated for their target behavior at the end of the in itial six weeks. 
• POTENTIAL RISKS AND DISCOMFORTS 
There is minimal risk associated with participation in th is study. However, possible short-term risks 
i nclude participating in a new intervention which may fail to result in any improvement in the target 
behavior. There may also be the possibil ity that the frequency and severity of the target behavior may 
increase. There are no psychological risks. If your child refuses to participate when the social story is 
being read, it w i l l  be stopped and attempted again at a l ater time. Physical risk may occur if a negative 
behavior increases that could be potential ly harmful for the participant, their teachers, and their peers. If 
this occurs, then the social story wil l  be terminated immediately and the teacher will resume behavior 
interventions. You wi l l  be contacted immediately if this occurs. 
• POTENTIAL BENEFITS TO SUBJECTS AND/OR TO SOCIETY 
Potential benefits of participating in this study include an improvement of your chi ld's  performance in 
the c lassroom by decreasing undesirable behaviors that inhibit his or her education . When behaviors that 
could potentially interfere with your chi ld ' s  education are reduced, your child may experience greater 
social and academic success in school .  
• CONFIDENTIALITY 
Any information that is obtained in connection with this study and that can be identified with the 
participant wi l l  remain confidential and wi l l  be disclosed only with your permission or as required by 
law. Confidentiality wi l l  be maintained by means of assigning unidentifiable labels for each participant 
to replace the use of any identifying information. Al l  data wi l l  be kept secure in a locked file cabinet in 
the researcher' s office, room 2203 in the Eastern I l l inois University Speech-Language-Hearing c linic. 
Access to any paper fi les will be l imited to the researchers, in order to verify data collection procedures 
and analysis.  A l l  records pertaining to thi s  study wil l  be retained for a period of at least three years. Al l  
fi les wi l l  be permanently destroyed and deleted from the computer upon completion of th is time period. 
• PARTICI PATION AND WITHDRAWAL 
Your chi ld's  participation in this research study is voluntary and not a requirement or a condition for 
being the recipient of benefits or services from Eastern I l l inois U n iversity or any other organization 
sponsoring the research proj ect. If your child volunteers to participate in this study, he or she may 
withdraw at any time without consequences or penalties of any kind or loss of benefits or services to 
which your child is otherwise entitled. 
• IDENTIFICATION OF INVESTIGATORS 
I f  you have any questions or concerns about this research, please contact: 
Tena McNamara, Au.D., CCC-A/SLP 
Telephone: 2 1 7-5 8 1 -8488 
Emai l :  tmcnamara@eiu.edu 
2 
• RIGHTS OF RESEARCH SUBJ ECTS 
If you have any q uestions or concerns about the treatment of human participants in this study, you may cal l  or 
write: 
Institutional Review Board 
Eastern I l l inois University 
600 Lincoln Ave. 
Charleston, IL 6 1 920 
Telephone: (2 1 7) 5 8 1 -8576 
E-mai l :  e iuirb@www.eiu.edu 
You w i l l  be given the opportunity to discuss any questions about your rights and your chi ld's  rights as a 
research subj ect with a member of the !RB. The I RB is an independent committee composed of members 
of the U n iversity community, as wel l  as lay members of the commun ity not connected with E I U .  The ! RB 
has reviewed and approved this study. 
Consent for Minors 
I hereby consent to the participation of , a 
minor/subject in the investigation herein described. I understand that I am free to withdraw my consent and 
discontinue my chi ld's  participation at any time. 
Signature of Minor/Handicapped Subject's  Parent or Guardian Date 
I, the undersigned, have defined and fully explained the investigation to the above subj ect. 
Signature of Investigator Date 
3 
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Appendix D 
Initial Behavior Rating Scale 
Initial Survey 
I Student:------------------ Date: _______ _ 
Behavior: Using behavioral terms, describe the behaviors of concern. 
Frequency: Provide actual freq uency for a given un it of time 
(e.g.  1 5  times/day, 2-3 times/week) 
Duration : Provide average length of occurrence for each behavior (e. g .  20 seconds per episode, 2 
minutes per episode) 
Impact & Severity: Provide a rating for the amount of interference of educational progress including 
social and academic learn ing (e.g .  no concern - behavior has no interference; Mild - behavior interferes 
with 25% of day; Moderate - behavior interferes with 50% of day; Severe - behavior interferes with 75% 
0 f d P f d b h 
. . 
t rf 1 OOo/c f th d ) ay; ro oun - e av1or m e eres o O  e ay 
Behavior 




Frequency Duration Severity 
t F moac : or eac h f h b h . b d b  ) h k ff h " h o t e e av1ors as num ere a ove , c ec 0 t e impact statements t at app y. 
Impact 1 2 3 4 
Poses a physical or health risk to the ind ividual 
Places others at risk for injury 
Causes property damage 
Interferes with learning 
Interferes with participation in school 
Interferes with participation in community 
Disrupts classroom or other school routines 
Precludes participation in less restrictive environment 
Has recently escalated in frequency or intensity 
Other: 
Conclusions: Based on this review of freq uency, severity, and im pact for each behavior, indicate priority 
0 f t  t b h 
. 
A d d "d b 
. 
f f I arge e av1ors. s nee e , prov1 e a  ne ra 1ona . 
First priority behavior: 
Second priority behavior: 
Adaptation of Westchester Institute for Human Development/University Center for Excellence 
© 2004, Crimmins, Farrel l ,  Smith, & Bailey 
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Appendix E 
Social Story Recording Sheet 
Record i ng Sheet - Social  Story I ntervention 
(used to record each time the social story was read to the student) 
Behavior: 
----------------------------
Date Approximate Time 
Notes : 
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Appendix F 
Behavior Observations Sheet 
57 
Behavior Observation 
Baseline I ntervention 
Observation Date: Beginning Time: 
Number of Prompts or redirections given to address the target 
behavior ---------�
Ob servat1on D ate: B eg1nrnng T 1me: 
Number of Prompts or redirections given to address the target 
behavior _________ _ 
Ob servat1on D ate: B eg1nrnng T 1me: 
Number of Prompts or redirections given to address the target 
behavior ----------
Observation Date: Beginning Time: 
Number of Prompts or redirections g iven to address the target 
behavior ---------�
Ending Time: 
E d. T n 1ng 1me: 
E d. T n 1ng 1me: 
Ending Time: 
How to Record: Mark the occurrences and the duration (length of time) of the target behavior. 
Note the classroom activity occurring during the observation time. 
Notes: 
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Appendix G 
Final Behavior Rating Scale 
Post Intervention Su rvey 
[Student:---------------- Date: ---1 
Student Demograph ic Informatio n :  
Sex: M F 
Date of Birth: 
Special Education Qual ification/Diag n osis:  -------------
Behavior: Using beh avioral terms ,  describe the behaviors of concern . 
Frequency: Provide actual or esti mated freq uency for a g iven u n it of t ime 
(e.g. 1 5  t imes/day, 2-3 t imes/week) 
Duration:  P rovide average length of occu rrence for each behavior (e .g .  20 seconds per episode, 2 
m inutes per episode) 
Impact & Severity: P rovide a rating for the amount of interference of ed ucational progress including 
social and academic learning (e.g.  no concern - behavior has no interference; M i ld - behavior interferes 
with 25% of day; Moderate - behavior interferes with 50% of day; Severe - behavior interferes with 75% 
of day;  P rofound - behavior interferes 1 00% of the day) 
Behavior Targeted In itial Initial In itial Post Post Post 
by Intervention Frequency Du ration Severity freq uency D u ration Severity 
1 .  
Im pact Mi ld Moderate Severe Profound 
Poses a physical or health risk to the individual 
Places others at risk for injury 
Causes property damage 
Interferes with learn i n g  
Interferes with partici pation in school 
Interferes with participation in community 
Disru pts classroom or other school routines 
Precludes participation in less restrictive environment 
Is an antecedent to other behavior problems 
Other: 
Adaptation of Westchester Institute for Human Development/University Center for Excellence 
© 2004, Crimmins, Farrel l ,  Smith, & Bailey 
